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THE EVOLUTION OF SURGERY.* 
By GEORGE G. HOPKINS, A. M., M. D., 
Brooklyn, N. Y., 

Surgeon to St. John’s Hospital, etc., 


The first dawn of the science of 
surgery is discovered among the Aryans, 
the people who are the progenitors of 
all the most intellectual of the nations. 

It is among the writings of the Hindu 
Brahmins that we find the earliest rec- 
ords of surgical procedures. These 
books date from 2000 to 38000 years 
before the Christian era. It is evident 
from their writings that human dissec- 
tions had been practiced in even earlier 
times, as at the date of these writings 
they were prohibited. 

The Vaidya or medical students were 
instructed by a Guru as to the best 
means for “aiding the wounded and de- 
formed; they studied seven years. 
These teachers were limited in the num- 
ber of their students, not more than 
twenty being permitted to attach them- 
selves to one instructor. 

The teaching was oral and clinical, 
the students accompanying the prac- 
titioner on his medial visits. 





* Read before the American Academy of Medi- 
cine at Jefferson, N. H., August 29, 1894. 


We can picture these Oriental stu- 
dents, dressed in the many-colored and 
flowing garments of the East, hastening 
from different parts of the village, in 
the early morn, to a knoll outside, (as 
was required by the shasters,) overlook- 
ing the sea and the _ fertile plains 
around, rich with growing grain and 
decked with its myriads of tropical 
flowers. Seating themselves on the 
greensward about their Guru, under a 
luxurient mango tree, in the dense 
shade of its beautiful bright green 
leaves, impenetrable to the rays of 
even a tropical sun, inhaling the sweet 
perfume of its flowers and _ perhaps 
dining on its fruit, refreshed by the 
breezes of the sea, while drinking in 
wisdom from the lips of their teacher, 

We read that he instructed them in 
operations on the bladder, the eye, the 
ear and nose and in the treatment of 
deformities. Irom this we would infer 
that many other operations were under- 
stood. Their surgical instruments were 
humerous and their surgical appliances 
probably many. 

The Buddhist monarch, Asoka, 500 B. 
C., caused to be inscribed on the native 


rock in Gazerat an edict directing that 
hospitals be established on all the high- 
ways of his kingdom. They were to be 
supplied with resident physicians and 
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furnished with every known drug. They 
were also to have a resident surgeon 
and the surgical department was to be 
provided with every known surgical in- 
strument and appliance. The Buddhist 
did not invent anything, but absorbed 
readily the learning of the Hindu 
Brahmin. 

Nearchus states that when Alexander 
invaded India he found the Hindu 
physician far more skillful than the 
Greek. 

Texiles sent to Alexander among 
other things ‘‘a physician of such skill 
that he can restore the dead.” 

It is probable that all the medical 
knowledge of the Arabians was derived 
from India. Many think that Greece 
was a pupil of Arabia in medicine. 

He whom we are accustomed to de- 


nominate as “the father of medidine,” 


the Great Hippocrates, must have de- 
rived much of his surgical knowledge 
from earlier writers. 

His ‘“Ooath,” which is our own only 
embodies the sentiments to which the 
Hindu student subscribed 2UU0U years or 
more before his day. 

Herodicus, one of his preceptors, who 
was a man of delicate health, is said 
to have prolonged his life by “systematic 
exercise and a regulated diet.” He was 
upbraided by Plato for interfering with 
chronic diseases. 

The “Father of Medicine’ devoted 
much time to the study of surgery. 

In his third book, The Aphorisms, 
there are many surgical truisms, viz.: 
Stupor or delirium, coming on after a 
blow on the head are bad, etc., etc. The 
surgical books are: On Articuiations; On 
Fractures; On Instruments for Reduc- 
ing Dislocations; On Injuries of the 
Head; On Ulcers; On Fistula; On Hem- 
orrhoids; On Anatomy; On the Nature 
of Bone, etc. He is also, by some, said 
to have written a treatise On Dangerous 
Wounds; and, On Missiles and Wounds. 
In the reduction of many dislocations 
we have not improved on his methods 
and suggestions even at the present day. 

In dislocations of both the shoulder 
and hip he seems to have taken advan- 
tage of any aid the muscles could give 
in securing reduction. 

In all dislocations his treatment is ra- 
tional, and coincides very nearly with 
the treatment as at present practiced. 

Seventy-five years later Aristotle wrote 
several works on human and animal 
anatomy, and many points are evidently 
with a view to the study of surgery. 


Herophilus of Alexandria (which 
Greek learning Lad been transferred in 
the latter part of the 4th century, B. 
C.) was an anatomist of great ability. 
He dissected the human body both dead 
and alive. For the latter purpose. crimi- 
nals were given to him for subjects, 
These he dissected alive. The names of 
manay anatomical points to-day. are 
those which he gave to them. He ealled 
attention to the pulse as varying in 
health and disease; and also that the 
pulse was due to heart action. He knew 
the course of the lacteal vessels and their 
connection with the glands of the mesen- 
tery. Surgery must under these circum- 
stances have been an exact science in 
Alexandria 2000 years ago. 

With the burning of ‘he great Alexan- 
drian Library by Caesar, surgery —re- 
ceived a fatal blow. How soon the dark- 
ness closed in we cannot tell, yet much 
of their learning is ours to-day. 

Next the seat of medical and surgical 
learning is transferred to Rome. In the 
first century of our era there flourished 
in the Eternal city Aulus Cornelius Cel- 
sus. In his teachings he followed Hip- 
pocrates closely. In the portions of his 
works relating to surgery he has followed 
closely and preserved carefully the opin- 
ions of the Alexandrian school of medi- 
cine. He wrote eight books on medicine 
and surgery, the two last being devoted 
entirely to the art of surgery. 

In passing we should mention Meges, 
a surgeon of Rome in the times of Cel- 
sus. He was the inventor of a double- 
cutting gorget, for incising the neck of 
the bladder in operating for stone in the 
bladder. 


Celsus was an accomplished surgeon, 
and performed many and various opera- 
tions. He did the couching operation for 
cataract. He trephined the skull. His di- 
rections are explicit. He mentions the 
two tables. He treats of fracture of all 
the bones. The removal of dead bone 
and curetting of diseased bone cavities. 
He taught the radical operation for vari- 
cose veins, and numerous other bold oper- 
ations. 

Galen—Claudius Galenus—does not 
seem to have been an originator, but a 
compiler, with a genius for selecting and 
utilizing the best methods of others. li 
this be so he is one of that class of men 
who are more useful to the human race 
than many an inventor, having the fac- 
ulty of selecting the good, and making 
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it practically useful to the community 
at large. His works number more than 
509. 

Galen flourished in the middle of the 
second century of our era. Surgery 
owes to him undying honors. 

Galen’s works furnished the text books 
for surgery and medicine for 1200 years. 
He advised the ligation of the arteries 
in severe hemorrhages. 

The Alexandrian library had again 
risen to importance after its destruction 
by the burning of Caesar’s fleet, when 
it contained 700,000 volumes. 

The new library was founded by An- 
thony’s gift to Cleopatra of 200,000 
volumes and in 640 A, D. had increased 
to a number exceeding its largest pro- 
portions in former times. In that year 
the city was taken by the Saracens and 
much of the library destroyed. But a 
large number of the medical and surgi- 
cal works were saved and were trans- 
jated into Arabic and furnished the 
basis of surgical science in the East 
while the West was to lie in darkness 
for 9UO years. 

Rhazes was the greatest light among 
the Saracen surgeons. He was an orig- 
inator as well as an absorber. Among 
his inventions was a catheter made of 
lead, which could be used in different 
cases. 

Surgery was now to be brought back 
to Europe by the Moors of Spain. 

While Christendom lay in mental 
darkness the Moors of Spain were a 
literary people, versed in all the sci- 
ences and boasted of many rezowned 
and skilled surgeons. 

By contagion surgery was creeping 
into Christian Europe. In the year 1517 
Ambrose Pave, “the father” of modern 
surgery, was born. Until his time, in 
Europe at least, surgery was not a 
science. Until he re-discovered the use 
of the ligature and demonstrated its 
utility modern surgery was impossible. 

Being a man of original mind and 
having his faith shaken in the methods 
then in vogue for restraining hemorr- 
hage he determined to try the ligature. 
He found its application such an im- 
provement on the older methods that 
in 1564 A. D. he published a work 
“on the deligation of the arteries.” He 
advocated three methods of applying the 
ligature. 

Two hundred years and more were to 
pass by before this great step in ad- 


vance was accepted by the profession 
generally. 

At the beginning of the present cen- 
tury Desault proved by experimentation 
that the safety of the ligature depended 
upon its being drawn sufficiently tight to 
rupture the internal and middle coats 
of the artery. 

After the ligature came a more ra- 
tional treatment of wounds. 

The next step in the onward move- 
ment was the invention of the tourni- 
quet by Petit. And to open the way 
clear for the triumphs of nineteenth 
century surgery came the boon to suf- 
fering humanity of anesthesia. It has 
saved, oh, how many lives, by permit- 
ting operations that before its advent 
were impossible. It has eased the suf- 
ferings of millions of the human race. 

Step by step the advance goes on. It 
was in 1809 Dr. McDowell did his first 
ovariotomy. 

The discovery of chloroform by Sir 
J. Y. Simpson was not so important 
as his experiments with acupressure as 
a substitute for the ligature, that we 
might rid a wound of foreign substances 
at as early a date as possible. 

This I regard as the first step of this 
century in the direction of antiseptic 
surgery, probably the most important 
advance since Pave’s discovery three 
centuries before. 

Acupressure never obtained general 
acceptance, but it turned investigation 
into the proper channel. 

Another stride in surgical procedure 
was made by that prince among men, 
J. Marion Sims, when in 1852 he pub- 
lished his methods for the cure of that 
distressing condition, viz., vesico-vaginal 
fistula. 

In the early part of the century sur- 
gery boasted of many skillful masters 
of the art. These men pushed investi- 
gation along so many lines that it would 
be impossible to trace them within the 
limits of this paper. 

The sky brightens with the dawn bhe- 
fore the full glory of the sun bursts 
upon us. 

In February, 1836, Amussat reported 
to' the Royal Academy that in amputa- 
ting the neck of the uterus he found 
it impossible to apply the ligatures to 
the bleeding vessels. In his desperation 
he twisted them and readily controlled 
the shemorrhage. This statement led 
to numerous experiments which dem- 
onstrated the safety of torsion. 
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In 1871 the author made some ex- 
tended experiments in reference to the 
safety of torsions in the larger vessels. 
He twisted the abdominal aorta of seve- 
ral recently dead subjects (within 12 
hours), and, by twisting them and testing 
with a column of mercury contained in 
an instrument which he devised fer the 
purpose, in every instance the torsed 
end resisted the force up to the rupture 
of the vessel. In smaller vessels the 
result was the same. 

The more rational treatment of 
wounds, that had been gradually evolv- 
ing itself out of the barbarous methods 
against which the immortal Pave re- 
belled, led to a desire to remove every 
irritating substance from the fresh 
wound, hence the desire to dispense with 
the ligature. The object aimed at 
was to secure primary union of incised 
wounds. 

Pasteur’s careful experiments conduct- 
ed through a series of years, in com- 
batting the statements of Pauchet, who 
in this century endeavored to sustain 
the theories of Needham, have been of 
inestimable value to modern = surgery. 
Step by step he has fought the autogene- 
sist theory, each claim set up by its 
advocates as established he has attacked 
fearlessly, and in every instance shown 
them to be fallacious. 

Following on this comes the germ 
theory of infection of wounds. This 
theory is to-day accepted by the surgical 
profession of all lands. That the germs 
are directly or indirectly the cause of 
disturbance in the healing process there 
is no question. But whether it is their 
actual presence or that of their secre- 
tions (the Ptomaines) we do not feel so 
confident about It is the  serpent’s 
venom that poisons, not the serpent; 
destroy the venom and he is harmless. 
-We find bacteria in healthy wounds 
yet inert. We find them alive in some 
of our most satisfactory antiseptics. The 
question arises, have we in theory ar- 
rived at the exact causes of disease in 
wounds? We certainly have the preven- 
tive remedies, which is far more im- 
portant. 

We have led up now to a_ period 
which was to bring forth a man who 
yas destined to revolutionize the whole 
practice of surgery, in regard to its 
therapeutics. The name of Lister will 
ever be hailed as that of one of the 
greatest surgical geniuses that the world 
has ever known. 





With the perfection 


of the aseptie 
eatgut ligature he was enabled to se- 
cure an aseptic wound. His dressings 
were prepared with great care and ap- 
plied with equal caution. 

The attention to drainage and the dis- 
position of the secretions, so as not to 


interfere with union, 
thought and skill. 

Many modifications of his methods 
have taken place. Sterilization of liga- 
tures and dressings by heat has displaced 
many antiseptics. Sterilized water in 
many cases supersedes antiseptic solu- 
tions. 


evinced — great 


The care of the person to be operated 
upon and of those operating is not the 
least gain which surgery owes to Jos- 
eph Lister. 

And what does all this signify? 

A vast field of remedial surgery has 
been opened up which, previous to the 
time: of anesthetics and antiseptics was 
a terra incognita. 

The reduced mortality after established 
operations of the old regime would re- 
sult in the saving of more lives than 
all the advances that had been made in 
the previous 300 years. 

In surgery of the brain how the cases 
muliiply in which we can save human be- 
ings from the doom of a half-animal ex- 
istence! F 

In the regions of the joints with what 
safety we can operate, where surgeons 
of the last generation said beware! 

In abdominal surgery how great the 
triumphs of aseptic surgery have been! 

What portions of the body may we not 
now penetrate with the remedial knife 
with comparative safety? The mortality 
after major operations is less now than 
it used to be after minor. 

There may be one drawback to this 
safety in operative procedure; that is 
that we may be induced to operate 
more often than is absolutely necessary. 

But the surgeon who raises his knife 
to penetrate any portion of the human 
body without due consideration and a 
strong conviction of the necessity there- 
for is unworthy of the great profession 
whose name he bears. 

It seems hardly possible that the au- 
thor could have penned the following 
words in his maiden medical paper in 
1871, when he had more time than pa- 
tients: ‘We may hope that the day is 
not far distant when union by the first 
intention will not be an uncommon 0oc- 
currence.” 
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Society Reports 





CINCINNATI OBSTETRICAL SO- 
CIETY, JUNE 14, 1894. 
CASE REPORT—DR. PALMER. 

Mr. Chairman:—1 will report to-night 

a conditivn wich bas happened to we 
several umes, twice 112 the Most Marked 
manner, Wituin the last six or seven 
years. We all recognize that erosion, 
granular degeneration, everslon, eliarge- 
ment and thickening of the cervix uteri, 
with cystic degeneration, are by lo 
means uncummon. We see them, very 
often, indeed. ‘Lhose conditions almost 
juvariably are engrafted upon or foilow 
a laceration of the cervix. ‘This is true 
to such an extent that I have placed 
myself in a rather unpleasant position on 
ube or two occasions by announcing 
that a certain party must have given 
birth to a child. By certain conditions 
of the cervix alone we can say un- 
mistakably that parturition has taken 
place. 
. But what I want to refer to to-night 
is not that, but viz., the presence of 
erosion and degeneration, with marked 
enlargement, thickening and hardening, 
with erosion, as present in the virgin. 
Some six or seven years ago I operated 
upon a virgin in this city in good cir- 
cumstances, and I think there was 
present at that time Dr. Zinke. The 
conditions mentioned were pres- 
ent, and I performed Emmett’s trachelo- 
plastic operation. I made it very much 
as I would for laceration of the cervix, 
taking out some of the hyper-plastic 
tissue from the averted cervix. This 
girl became well. I never had a bit 
of doubt about her virtue. Recently 
I performed the same operation upon 
another virgin, after topical treatment 
had failed. I simply excised two wedge- 
shaped sections from the anterior and 
posterior lips with Skenes’ scissors, which 
I think very good scissors for some 
purposes. They make a symmetrically 
formed excision, hetter than do the 
ordinary scissors. After removing the 
pieces the two surfaces were brought to- 
gether with silver wire sutures. 

I would like to ask if any person 
present has ever seen these conditions 
nithe virgin, from chronic cervical en- 
dometritis, where you would not suspect 
laceration from parturition. 

DISCUSSION, 

Dr. Jones: Mr. President—I had a 
case five years ago in St. Mary’s Hes- 
pital of a young girl 16 years of age, 
and when the examinaticn was made in 
that case it looked as the doctor has 
described. I questioned the girl very 
closely, but she denied everything per- 
taining to the possibility of pregnancy. 
I treated her for some three months, 
an] had the satisfaction of seeing her 
return to a pefectly natural condition. 
There was a great deal of hardness 
at the time from induration, but there 
was none of the cicatricial tissue the 
doctor speaks about. There was the 
ordinary discharge and the eversion of 


the lips. It looked like one of those 
cases in which we would be justified 
in making the operation, but under treat- 
ment it returred to a perfectly natural 
condition. 

Dr. Johnstone: “Mr. President—I only 
heard the latter part of the report, but 
the case seems to me very much like cone 
mentioned by Emmet in one of his ear- 
lier writings—the first edition of the 
book. <A young girl came to him whom 
he had known all her life; she was a 
daughter of a neighbor just across the 
street. Upon putting her upon the ex- 
aming table he found that the cervix 
was all everted, and presented all the 
symptoms of ectropium. He made up 
his mind that the woman was not a 
true virgin, and he was going to dis- 
tharge her, but when he finished the 
examination she asked him the result 
of it so innocently that he had not the 
heart to discharge her. He treated her 
with hot douches, and with the return 
of circulation in the broad ligament the 
ectropium was everted, and the whole 
thing disappeared. 

So, Mr. President, anything interfering 
with the return of the blood, there is 
likely to cause an ectropium; it is a 
thing I have treated several times in 
young girls. It has been my fortune in 
late years to have a number of girls 
under 18 years of age, for treatment, 
and I have never had to resort to re 
section of anything, but the -endome- 
trium. I never treat them with more 
than one or two applications after cor- 
rection. It is by no means rare to find 
the cervix thickened and very flat, and 
they stretch very readily; an old cicatri- 
cial tissue in a multipara is very apt 
to be tough and hard to tear. A sub- 
evoluted uterus is easily stretched, and 
the same is true in the young girls. The 
tissues are infiltrated with serum. In 
my experience the best way to get rid 
of is it by a thorough curetting and en- 
couraging the flow for six days after- 
ward. As soon as I find a case I put 
the patient to bed and curette with a 
bone gouge, and cut out the whole of 
the endometrium; but we should be 
very, very careful about the cervical en- 
dometrium, and be sure after curet- 
ting above the internalos, to also give 
the rest a thorough curetting. I have 
never found one that was not benefit- 
ed very decidedly by this, and ninety- 
five per cent. of them are cured. I have 
given up local treatment entirely, except 
in those cases where there is an old 
tear. You will sometimes find the in- 
fection is deep seated, and this is caused 
by the remaining of some glands; touch 
it up with a mixture of acid and glycer- 
ine, half and half, and they will disap- 
pear. The time is coming when we will 
have to give up office gynaecology; the 
first laparotomies were often due direct- 
ly to office gynaecology. 

Dr. Palmer: I think Dr. Jones must 
have misunderstood me in reference to 
one point. I did not say there was any 
cicatrical tissue in either one of these 
cases. There was considerable hyper- 
plastic formation from a parenchyma- 
tous inflammation. 
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OVARIOTOMY AND NINE _ DAYS’ 
TREATMENT WITHOUT MORPHINE. 


Dr, Ricketts: Mr. President—I am 
frank to confess that the case was not 
diagnosed until the abdomen was opened, 
as strange as it may seem after looking 
at this specimen. The patient was a 
lady 47 years of age, unmarried, who 
consulted me about two weeks ago. 
There was swelling of the lower extrem- 
ities; the menstruation had ceased about 
two or three years ago, and, as the pa- 
tient expressed it, there had been a ten- 
dency for it to return in the last six or 
eight months, although not regularly. 
She said she experienced no trouble dur- 
ing her menopause, and for three months 
the pain in the abdomen had been very 
severe, so much so that hypodermics of 
morphia had been used by the attend- 
ing physician almost daily. wie 

4 made a very close examination. 
Everything was tense and_ firm; the 
tumor could not be rotated; I could not 
make out satisfactorily to myself fluc- 
tuation, and there had been some little 
fever along, so the physician told me. 
I must contess I was at a loss to know 
what I had to deal with. I advised ex- 
ploration, and nine days ago to-day 
the abdomen was opened and the tumor 
punctured, and delivered in a _ very 
short time. I found peritonitis over the 
entire anterior surface of this tumor, 
and adhesions which readily broke up 
after introduction of the hand. I was 
very glad to have the case turn out as 
it did. Whether the specimen is pa- 
pillomatous or not 1 will not-.say. She 
has not had a bit of morphia since the 
operation, although she had used it al- 
most daily for several months. The 
contents of the sac were very dark; 
the tumor was not rotated, the pedicle 
was rather short, but there was not ex- 
perienced much difficulty in the appli- 
cation of the ligature. It has been my 
rule to get along in these cases without 
morphia if possible, and in this case the 
patient began to eat on the third or 
fourth day. The conduct of the case 
has been all that I could desire. I was 
unfortunate enough to have some of 
the contents escape into the abdomen. 
and there was peritonitis present. and 
for the latter reason I washed out 
the cavity. The patient was a very 
sensible lady. and, while she took mor- 
phia for pain almost daily for some 
time, yet she had will power enough 
left to get along withont it. Gj 

A paper was read entitled: 


“THE EARLY DIAGNOSIS OF CANCER 


OF THE UTERUS, INCLUDING THE 
TREATMENT,” by Dr. Ricketts. 
DISCUSSION. 


Dr. Johnstone: Gentlemen—This is a 
most important subject, and I know 
every one of you are sitting here think- 
ing of cases. I was thinking of a case 
that I saw years ago, before such a 
thing as total extirpation of the uterus 
Was even thought of; had we known 


then what we know now, the life of that 
patient would probably have been pro- 
longed, but I doubt whether it would 
have been saved. I speak of it to illus- 
trate the ay of growth. I saw the 
case in 1884. The patient was large 
and fleshy, and had no constitutional 
symptoms of any description, but had 
a pain about the uterus. I found what 
I thought was a little fibroid of the 
uterus. In less than a week I saw her 
again; she had a little hemorrhage, and 
sticking in the mouth of the uterus 
was a little polypus. Microscopical ex- 
amination showed it to be cancerous. 
In less than three weeks it had filled 
the cavity. It was a simple, ordinary 
carcinoma. The thing to do in earci- 
noma, Mr. President, is to remove it as 
clean as you can. However, it is so in- 
sidious that sometimes before it breaks 
down.or there is any smell the case js 
gone, and you will find it involving the 
lymphatics and almost in a_ hopeless 
condition. If the patient is a_ little 
stupid and pays no attention to herself, 
the slight symptoms may be overlooked 
and you will not be called until it is 
too Jate. That has been my experience, 
and I suppose always will be the ex- 
perience of all of us. 

Some of you know, Mr. President, my 
ideas about carcinoma. It has been 
a fad of mine for some time, and my 
ideas have crystalized down to the 
view that it is due more to the failure 
of the trophic nerves than to anything 
else. You know they are totally differ- 
ent from the adult tissue, and it is 
a trite saying that carcinoma is simply 
a return to the fetal state. Years ago 
I studied this in the lymph glands, and 
it is really beautiful to see that the 
transformation of them is very similar 
to the process of the manufacture of 
bone. After studying it all over I have 
come to the conclusion that it must be 
some failure of the trophic nerves. I 
remember about a year ago, while walk- 
ing home from the Academy with Dr. 
Conner, after a discussion in which 
there had been nothing said as to the 
cause, I suggested this idea to him, and 
he said, “Yes, and you will see more 
than that if you study your cases close- 
ly. You never saw a case of cancer in 
your life that was not preceded by some 
nervous strain. This is frequently the 
death of a husband or child, or financial 
reverses.” And he quoted Grant’s case 
as an example, where he had climbed 
to the highest pinnacle in the United 
States, and his son had wrecked him, 
and he said, “That is a typical case of 
cancer, and you will always find them 
preceded by some terrific nervous 
strain.” So I believe, Mr. President, 
that carcinoma is due, and sarcoma 
to a certain extent, too, to a failure of 
the trophic nerves, that this storage bat- 
tery is-exhausted in old people. so we 
do not have the central control. The 
cancer is found in the remnants of the 
fetal structure; in the ovary it usual- 
ly occurs in hilum, which is really the 
remnant of the second set of kidneys, 
which should have shrunken up and 
been only scar tissue. However, there 
is where the carcinoma is_ likely to 
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appear. In the uterus it is in the cer- 
vix, just after the uterus passes out of 
its usefulness. The same way with 
the breast, where it is most likely to 
occur at the menopause. 

There is another thing you may 
urge upon the etiology of carcinoma. 
I remember years ago as a boy one 
thing that I read in either the London 
Lancet or British Medical Journal that 
gave a clue to the development of car- 
cinoma. Some surgeons of the British 
Army, in the foothills of the Himalayas, 
came in contact with the Hindoos. In 
their clothes they have a foolish habit 
of carrying a little bit of charcoal and 
when cold they just squat down on it 
so as to bring it against the thighs or 
chest. In this way scars are produced, 
and he gave a list of two or three bhun- 
dred carcinomas coming out of these 
scars on the thighs and chest, local- 
ities where we never hear of it in other 
parts of the globe. The scars are kept 
irritated constantly by the charcoal be- 
ing carried under the clothes and giv- 
ing off fumes and irritative gases. 

Mr. President, I believe in every 
part of our body we have a nerve com- 
ing from the trophic centre, whether this 
is in the stomach or the cerebro-spinal 
system, which keeps the tissues of the 
body regulated. With that cut off the 
tissues are apt to do their own sweet 
will, and the tendency is to go back to 
the fetal state. I believe we are a 
great republic, with a great central 
control, and every nerve in the body has 
to have a certain control. When this 
is cut off the cells go back to the orig- 
inal state. You may say this is all 
theory, and of no practical good, and 
you cannot convert it into dollars. I 
believe you can; it is not time yet. 

I have one case which 1 have followed 
carefully and thoroughly. I do not feel 
I should as yet make a _ report of it, 
but I will tell you what I have seen. 
There is no mistake about it being a 
cancer; it came to me with a terrible 
ulceration, and was so diagnosed by 
two men in New York city. I opened 
the abdomen to take it out, but found 
a big chunk of a cancer involving the 
right ureter; I closed it up and quit. 
I then went to work to increase her 
nerve force if possible, and at the same 
time cleansed the vagina daily with 
the peroxide of hydrogen. Whether it 
was the disinfection or the manifest im- 
provement of the woman’s condition I 
do not krow, but that ulcer healed and 
skin grew over it. But the nodule 
continued growing. I have been work- 
ing on the case over a year, and the 
gentleman from New York, whom I 
had previously seen, said he thought she 
would be under the sod long ago. The 
cancer has not been arrested, except 
to the extent that the frightful itching 
and the boils she had about the labia 
have all ceased; the growth of the cancer 
has not been arrested, but the ulceration 
was arrested. This is a line along which 

have been working for some time, 
and I hope some day we will have 
something. I beg of all of you to go to 
work along that line, restoring the nerve 


force of the patients, so that if we get 
them up we can keep them from coming 
back. {£ remember my old professor 
saying that the day is coming when 
we will cure cancers with the hypo- 
dermic syringe, and I must say there 
may be something in it. 

I can only congratulate the essayist 
upon the paper of the evening, and it 
will be my intention to follow his in- 
structions as far as possible, and take 
them out as soon as possible. Some I 
have cut out, and now after ten or 
twelve years they have not returned. 
The longest case of cancer I know of 
was in a young fellow, a medical friend 
of mine, two years younger than I am. 
He had yellow fever, and in the delir- 
ium bit his tongue. He was an interne 
in the Charity Hospital of New Or- 
leans. He had Bright’s disease after- 
ward, and this sore place he afterward 
went to doctoring, and a nasty granular 
tissue sprung up. It was cut out and 
examined, and he was told it was can- 
cer. He came home, but was still kept 
down with the Bright’s disease. He 
dragged on for six months or a year, and 
this thing sprang up again. I cut out a 
funnel shaped piece all around it and 
sent it to a doctor in New York, and 
he said there was no doubt but it was 
eancer. He then weighed about 130 
pounds, and now will weigh about 230 
pounds. Most of the cases I have treat- 
ed thus have done about that way. I 
believe if we ever get carcinoma under 
control it will be principally through the 
nervous system. 

Dr. Palmer:—I believe every member 
here is obliged for the elucidation, 
theory and fact given us by Dr. John- 
stone. The theory is very plausible; 
there is undoubtedly considerable fact in 
it. What is true in the case of General 
Grant is probably true in many other 
cases. The nervous condition has much 
to do with producing cancer. One of 
the most potent agents we have to con- 
trol cancer is arsenic; the Fowler solu- 
tion is probably the best remedy we pos- 
sess for the treatment. It has its in- 
fluence upon the nervous system, and 
will control the cancer better than any 
other remedy we can give. It is also a 
potent but not safe remedy to apply 
topically. While the paper was being 
read by Dr. Ricketts there occurred to 
my@mind a means of diagnosis, men- 
tioned years ago, which I think is of 
value. I am not disposed to discount 
anything he has said as to the value of 
the special senses, sight, taste, touch and 
smell, or the use of the microscope, 
which is probably the best of all. But 
a gentleman in Germany a good many 
years ago spoke of the reliability of the 
dilatation produced by the sponge in 
the diagnosis between hyperplastic in- 
duration and the induration from a can- 
cerous growth. The former will yield 
eventually and be dilated, whereas the 
latter will not yield, and will remain 
while the parts around dilate. However, 
I believe the microscope is the best 
means we have to determine cancer, 
and should be used in every case of 
doubt, 




















136 THE TIMES AND REGISTER. 





The Times and Register. 


A Weekly Journal of Medicine and Surgery. 


Subscription Price, $1.00 Per Year. 


FRANK S. PARSONS, M. D., 


EDITOR AND MANAGER. 


EDITORIAL STAFF. 


W. H. PANCOAST, M.D., Philadelphia, Pa. 

T. H. MANLEY. M. D., New York, N. Y. 

E. W. BING, M. D., Chester, Pa. 

8. H. MONELL, M. D., New York, N. Y. 
J.R.CLAUSEN, A. M., M. D., Philadelphia, P® 
AD. MEYER, M. D., Chicago, Ill. 

LOUIS LEWIS, M. R. C.S., (Eng.) Puila., Pa. 

J. A. TENNEY, M. D., Bostoc, Mass. 

E. B. SANGREH, A. ™., M. D., Philadelphia, Pa 


PUBLISHED BY 


THE MEDICAL PUBLISHING CO. 


Communications are invited from all parts of the 
world. Original articles are only accepted when 
sent solely to this Journal. Abstracts, clinical lec- 
tures, or memoranda, prescriptions, news and 
items of interest to the medical profession are 
earnestly solicited. 


Address all communications to 


1725 Arch Street. 





PHILADELPHIA, SEPTEMBER 1, 1894. 





COUNTER PRESCRIBING. 


Under the title of “Pharmuceutical 
Apothecaries’ Dr. Benjamin Ward Rich- 
ardson, in the Asclepiad No. 41, contin- 
ues his discussion of counter prescribing, 
which in England is a matter controlled 
by law. 

The subject is so large an one that here 
in America, where no restrictions have 
been imposed upon druggists, thegprac- 
tice has become general. The danger 
lies in the possibly fatal results which 
might follow promiscuous counter pre- 
scribing. 

The plan proposed by Dr. Richard- 
son is that, if we are to have counter 
prescribing (and as a matter of business 
we cannot help it), let the apothecary 
be educated for it. Let no one be al- 
lowed to practice it before he has pass- 
ed an examining board. 

He would divide the practice of medi- 
cine among three classes. “Class A 
would be the consultants who, in medi- 


cine, surgery or midwifery, would be at 
the head of the profession. Class B 
would be gentlemen in general practice, 
who would do all the visiting as now, 
who would not dispense medicines, who 
would not be trouvled with minor and 
poorer parts of private practice, 
but who would hold the public 
offices, and carry out the gen- 
eral and private practice. Class © 
would be the pharmaceutical apotheca- 
ries, who would, as they do now, per- 
form the minor and emergency duties, 
Would dispense prescriptions, conduct 
analyses if necessary, and, although in 


‘business, would be amenable to medical 


rule and direction, under the protection of 
medical rank and registration, and un- 
der the supervision of the medical coun- 
cil. Between these three orders there 
would at once spring up the best under- 
standing, a more correct understanding 
than ever before existed.” 

The establishment of a law in Eng- 
land, which should qualify these three 
classes of our profession, each confining 
himself to his own class, would, he 
thinks, reform medicine and heal the 
breach between physicians and drug- 
gists as they exist at the present day. 

There is also another reform which he 
is confident would be accomplished, viz.: 
the abolition of the patent medicine 
trade so far as the druggist is con- 
cerned. He says: ‘The tone of business 
in the ranks of the chemist apothecaries 
would naturally change. Every article 
necessary for the sick would be pur- 
chaseable of them, but a number of 
things, like patent medicines and goods 
which the perfumer deals in, would be 
discarded. The sale of such things would 
be looked down upon as inferior busi- 
hess, when there was sufficient to do 
and live by without the sale of them. 
There would be the work of the con- 
sulting room, the work of dispensing, 
the work of the laboratory, all good 
and honorable occupations that would 
secure a competent income of them- 
selves, and to some men of learning 
and skill would be more congenial 
than the sterner and more responsible 
duties of practice in serious forms of 
disease belonging to higher medical, sur- 
gical and obstetric practice. The simpler 
work would bring an inducement to 
many to devote themselves to scientific 
and chemical studies leading to the 
highest ranks of learning and science. 
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“Best of all, as I think, the  out- 
rageous quack would disappear from 
amongst us. There would be no occa- 
sion for his impudent display. The de- 
luded patient, largely in one class of dis- 
, ease, now resorts to the charlatan, be- 
cause he is nervous about his reputa- 
tion and goes to the man who is most 
secret, and most ready at a moment’s 
notice to give him the attention he de- 
mands. Let such a man have no excuse 
for seeking the quack and the quack, 
finding no excuse for putting himself 
in evidence, will die out. Every qual- 
ified pharmaceutical apothecary would 
be an obstacle to the intruder, and ready 
to give the assistance immediately re- 
quired.” 

Just how such a plan would werk in 
America would be difficult of predic- 
tion, for unless it were made a subject 
of national importance, (as, indeed, it 
would be) so that we could have a law 
that would equally govern every State 
in the Union, there would be conflicting 
State laws such as exist at the present 
day in medical legislation, and cne 
State would overdo the subject while 
another would have no law at all. 

Let us hope in the future some nation- 
al law will govern and protect our pro- 
fession, our medical schools, and their 
requirements, and obliterate forever the 
dangers arising to public and private 
health from ignorant counter prescrib- 
ing and quackery. 


MEWEN ON SUPPURA‘IVE DIS- 
EASE OF THE MASTOID-FRU- 
CESS. 

At the annual meeting of the British 
Medical Association last year the sub- 
ject of suppurative aural disease was 
considered in all its details, from the 

standpoint of general surgery. 

Dr. William McEwen in a masterly 
essay demonstrated quite conclusively 
that in a very large proportion of cases 
of suppuration of the lateral sinuses 
the primitive process of infection is al- 
most invariably in the mastoid cells. 

Wheg suppuration makes its way into 
the meatus-externus it drains off; in 
healthy subjects, after a time, ceasing 
of itself. 

In others, when its path leads to 
deeper structures it lodges in the lab- 
yrinth, posterior to the drum-membrane; 
finally it may break through this parti- 


tion, making its way out, or advancing 
inward, toward the brain, when menin- 
geal inflammation supervenes and life is 
imperiled. 

In a very considerable number of 
eases, when there is diminished hearing 
on one side, severe pains in the ear, with 
or without, discharge, we will find that 
there is central suppuration of the mas- 
toid antrum. 

By early, active and skilled interfer- 
ence in this class of cases, the delicate, 
anatomical architecture of the internal 
ear is preserved, the faculty of hearing 
is saved—a loathsome, foul-smelling dis- 
charge and its cause are simultaneously 
suppressed, and all danger to life, either 
immedaite or ultimate, is obviated. 

We would, therefore, caution practi- 
tioners when those cases of strumous 
inflammation and suppuration of the ear 
come under their observation, which 
threaten deafness or are attended with 
severe constitutional disturbances; they 
should institute a careful examination 
and recommend an early trepannage, 
grattage and clearing out of the broken 
down, rotten residue of tuberculous pro- 
cesses which so often occupy the cavity 
of the antrum. 


ERROR—CORRECTION. 


Owing to a blunder on part of the 
printer the date and nambcr of the last 
issue of the Times and Register was 
wrong on the title page and should read 
August 25, instead of 18. Whole No. 
833, vol. 28, No. 8, instead of 832 and 
No. 7. The inside title page is correct, 
so no trouble will be experienced in 
binding the volume. Subscribers will 
please note the error and :make correc- 
tions accordingly. 








Gcsk Notes. 





WHERE TO SEND PATIENTS ABROAD 

FOR MINERAL AND OTHER WATER 

CURES AND CLIMATIC TREATMENT. 

By Dr. THOS. LINN, Pub. by GEORGE 
S. DAVIS, Detroit, Mich. 

This work is one of. the monthly 
issues of the Physicians’ Leisure Li- 
brary. The question which first presents 
itself is why should it be necessary in 
view of the resources of this vast coun- 
try of ours to send patients abroad at 
all? 





138 THE TIMES AND REGISTER. 





We think the answer should be that, 
excepting the desires of the patient, it 
is not necessary to send them abroad; 
however, such considerations only have 
weight when on account of business 
necessities a transatlantic trip is desir- 
able, and from the absolute rest and 
change to be derived from seeing the 
Old World. 

The work gives the brief outline of the 
advantages of the various water cures 
and their therapeutic applicability. 

It treats of climatic resorts, winter 
and summer, seaside and mountain air 
cures. There is also an alphabetical 
index of maladies with names of resorts 
in Europe to send them to. 


TREATISE ON DIPHTHERIA. By Dr. 
H. Bourges. Translated by E. P. Hurd, 
M. D. Published by Geo. S. Davis, De- 
troit, Mich. ‘ 

This is also one of the Physicians’ 
Leisure Library issues, and consists of 
a resume of diphtheria. It begins at its 
history; treats of its bacteriology and 
etiology, modes of communication, 


symptoms, prognosis and treatment. We 
do not find anything especially new in 
the management of the disease, but the 


work is one which gives a clear idea 


of the present theories concerning diph- 
theria. 


The New Hospital of the City of Berlin 
“Am Urban,’’ Its Arrangement and, Man- 
agement. Berlin, Hirschwald, 1894, vi. 
and 157 Pages. By. A. Hagemeyer. 


Not only the thoroughness and the 
systematical manner with which this 
description has been treated, but es- 
pecially the firm emphasis which the 
actual questions of the building and 
management of the hospital have re- 
ceived, make it worthy to serve as a 
model. In the way the questions are 
treated, every one occupied with similar 
matters will derive the greatest benefit 
on the subject as to the arrangements 
of baths, the house for operations, the 
closets, heating and ventilation, the 
water-works and their arrangements, 
and a number of matters as to the or- 
ganization of the management, and the 
regulations as to service. The manner 
in which the work is gotten up, espe- 
cially the execution of the entire plan 
and the fifty-five illustrations, are sat- 


isfactory in every respect in a high de 
gree. 


ON DOUBLE CONSCIOUSNESS. BY 
ALFRED BINET, PUBLISHED BY THE 
OPEN COURT PUBLISHING COM- 
PANY, CHICAGO. 


The author of this little book is to be 
credited with the possession of a sensi- 
tivity which enables him to feel what 
his readers are likely to fail in seeing. 
The volume treats of such subjects as 
double consciousness in hysterical indi- 
viduals, the relation between the two 
consciousnesses of such persons, the hys- 
terical eye, double consciousnesses in 
health, ete. 

There are few subjects more difficult 
to handle than psycho-physics and it is 
seldom that attempts made in such di- 
rection possess the slightest appeal to 
the general public. Mr. Binet’s brochure 
will afford hints to students, but it will 
hardly get to a wider mission. 


Ego and environment are coming little 
by little to be understood as things of 
different kinds and significance. While, 
as has been shown by Dr. Garretson, in 
his work “Nineteenth Century Sense,” 
Soul is found to be still something else. 
Self is, undoubtedly, the worthy study of 
self, but the physician who gets no 
farther than a viewing of bones, muscles 
and viscera has hardly so much as look- 
ed within the opened door of the subject. 
Humanity has its hypostases; there is 
first, ego; second, body; third, soul; 
these lying with selfhood, matter, office. 

The little book of Mr. Binet is directed 
particularly to a condition of ego. In 
dealing with his subject he fails, how- 
ever, as to circularity of outlook. Double 
consciousness is put by him in place of 
the two-fold capability lying with cere- 
brum and sympathetic nervous systems 
as instruments. Men breathe through 
volition, but they breathe quite as well 
independent of volition, so, ordinarily, 
ego thinks through means of cerebrum, 
but, extraordinarily ego thinks inde- 
pendently of its common instrument. 
An inventor who sees his invention does 
not see by means of the eyes in his fore- 
head, nor does a musician hear his in- 
spirations by means of his every day 
ears. 

While not able to credit Mr. Binet 
with the mastery of his subject, we com- 
mend his book as one belonging to the 
new era of thought. 
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THE INFLUENCE OF ALCOHOL ON HU- 
MAN LIFE. 

The British Medical Association, wish- 
ing an exact statement of the influence 
of alcohol over the duration of ‘life, 
charged a commission with the inquiry 
in three classes of subjects: 

1. Total abstainers. 

2. Moderate drinkers. 

3. Excessive drinkers. 

Observations included 4234 ° cases of 
death in five categories of individuals, 
and below is the average attained by 
each class: 

1. Abstainers—51 years and 1 month. 

2. Moderate drinkers—63 years and 14 
month. 

3. Occasicnal drinkers—59 years and 2 
months. i 

4. Habitual drinkers—57 years and 2 
morths. 

3. Drunkards—53 years and % 
month. 

The more advance age is attained by 
moderate drinkers and the minimum 
by abstainers. 

THE MICROBES OF BREAD. 

Fresh bread, uncut, is free from mi- 
crobes, the heat of the baking being 
sufficient to kill them. But immediately 
the bread has been cut and exposed to 
the air it offers to germs of every kind, 
and especially pathopine ones, an ex- 
cellent culture medium. 

White bread offers a better soil than 
black bread or rye bread, in consequence 
of its lesser amount of acidity. 

It is a singular fact that if the bread 
is sterilized by an exposure of fifteen 
minutes to a temperature of 115 de- 
grees C, the vitality of germs is in- 
creased, which is explained by the fact 
that the heat causes a diminished 
amount of acidity in the bread, which 
thus becomes a more favorable soil 
or medium. 

-—La Revue Med. 

SOME CURIOUS IDIOSYNCRACIES. 

A man of Calais became furious when- 
ever he heard the quacking of ducks, 
and he pursued them, sword in hand. 
Nevertheless, he could eat the meat 
with pleasure; in fact, it was his favo- 
rite dish. 


Medicine. 


Under the charge of E. W. Bina, M. D., Chester, Pa. 








Pechmann, a learned theologian, had 
from his earliest infancy an antipa- 
thy to brooms. As soon as he heard 
the pavement being swept he became 
restless, his. respiration was difficult, 
and he breathed like a man who feared 
being suffocated. 

A man, mentioned by Mengatte, phy- 
sician to an Emperor of Germany, had 
such a dread of music that whenever 
he heard it he involuntarily passed 
urine. Another man, vomited at the 
sight of a musical instrument, and 
another had convulsions if he heard 
music played. 

A Duke of Epernon fled at the sight 
of a leveret. Henry III could not 
endure the presence of a cat. Eras- 
mus could not approach fish without 
being seized with fever. Water cress 
caused in Scaliger trembling over the 
whole body. Tycho-Brahe could not 
see a fox without feeling faint. Ba 
con fell into syncope during every pe 
riod of lunar eclipse. A chaplain felt 
a chill over the whole upper part of 
the body whenever he had to read the 
53d chapter of Isaiah and certain verses 
of the book of Kings. Peter I, of 
Russia, was mortally afraid of water. 
A King of Poland took flight at the 
sight of an apple, and others mentioned 
in the list had an unconquerable aver- 
sion to spiders, ete. 

-Ia Revue Med. 


GONORRHEA IN WOMEN. 
Rollet. 

Immediate treatment is necessary to 
avoid serious complications referred to 
the ovary, uterus, etc., which may re-' 
sult if the disease is neglected. The 
germ may remain active for long 
periods, and may, under the influence 
of occasional causes, become a source 
of infection. 

Consequently, if gonorrheal urethritis 
is the first symptom, it may be some 
time before the uterus or vagina be- 
come involved. 

Again, to treat gonorrheal urethritis 
without at the same time destroying 
the gonococci within or around the 
urethra, is to expose the patient to a 
fresh outbreak at any time. 
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There are three clinical varieties of 
gonorrheal urethritis—the acute, chronic 
and latent, which latter explains the 
fact of a woman communicating the 
disease without having herself any ap- 
preciable lesions. 

THE FREQUENT OCCURRENCE OF VI- 
RULENi PNEUMOCOCCL IN THE 
MOUTH OF SUBJECTS CONVAL- 
ESCING FROM ERYSIPELAS 
OF THE FACE. 

Netter. 

The result of bacteriological re- 
searches on the pulmonary, peritoneal 
and meningeal symptoms of erysipelas 
shows that these are not dependent on 
staphylococei, white and yellow, once, 
but are due to the pneumococeus, and 
are the result of auto-infection, the 
weakened state of the patient rendering 

this easy. 

In a study of the saliva of twelve 
patients the pneumococcus was detected 
six times; the streptococcus three times; 
the encapsuled pneumo-bacillus once; 
slaphyloescci, white and yellow, once, 
and an undetermined species ence. 

In comparing these results with those 
obtained with the saliva in diseases 
other than erysipelas, the pneumococcus 
is found much more frequently in 
facial erysipelas. 

On the other hand, bacteriological 
examinations in pulmonary affections 
corsecutive to erysipelas have shown the 
streptococcus pyogenes in broncho-pneu- 
monia—in the pus of the pleura, peri- 
toneum, meninges, ete. 

—La France Med. 


GIOSSITIS. 

Causes—Injuries, burns, digestive dis- 
orders, infectious diseases. The inflam- 
mation may be treated by antiseptic 
washes of borie acid, combined with 
topical calmatives as cocaine. 

The infeziious cases are very obstin- 
ate, and the ulcerations may be exten- 
sive and deep. Here, carbolie acid com- 
bined with tr. iodine may be applied 
and cocaine used to blunt the sensibility 
of the part. In the deep-seated inflam- 
mations, death sometimes occurs from 
the swelling of the tongue—ice, and 
searification, with early incisions for pus, 
are the only means available. 


Professor Straus has sent an important 
communication to the Academy of Medi- 
cine on the presence of the B. tubercu- 


losis in the nasal cavities of healthy 
individuals. His experiments throw a 
new light on a number of cases of tu- 
bercular infection in which the path- 
ology was difficult of explanation, and 
they furnish a strong support to the 
doctrine of latent microbism. So the 
bacillus is now admitted to the number 
of hosts, if not constant, at least fre- 
quent, and the time is doubtless not 
far distant when one can extend the 
same demonstration already done for 
the streptococcus, pneumococcus and to 
cther pathogenic agents, and even to 
that of typhoid fever, which has been 
considered as always coming from with- 
out. Thus, if not justified, the doctrine 
of auto-typhization, so brilliantly sus- 
tained by Peter, is at least explained, 
and which, although they seem incom- 
patible with the results furnished by 
bacteriological researches, but which 
these same researches will perhaps end 
by confirming. 
—Annales de Med. 

THERAPEUTICS OF IODATE 

SODA AND IODIC AC'D. 

These are white crystallizable bodies 
rather soluble in water. The salt is like- 
ly to come into somewhat extended 
application as a means of dressing 
for chancres of both varieties. It is 
even more efficacious than iodoform, 
and possesses the great advantage over 
the latter of being odorless. Ruheman 
has cured hard chancres with this drug 
in two or three weeks and soft chancres 
in five or six days. 

The chemical is finely powdered and 
applied twice a day, sometimes pure 
and sometimes mixed with boric acid. 
When a surface is powdered with pure 
iodate of soda the surrounding healthy 
parts must be protected,as it is sometimes 
irritating. It is useful in all ulcerations, 
wounds, and is best mixed with from 
eight to ten parts of boric acid. When 
used for chronic and atonic ulcerations 
the proportion of boric acid should be 
two to five parts to one of the salt. It 
has been used advantageously for in- 
sufflations in throat and nose affections, 
and is excellent for the treatment 01 
chronic coryza. Otorrhea has been fa- 
vorably affected by the use of the salt 
in proportion of one to five of acid. 
Five to ten per cent. solutions have 
been used in conjunctival and corneal 
inflammations. 

Internally in a daily dose of 1 gramme 
for some weeks or months in asthma. 
and ganglionic enlargements, and is 
well borne by children. 

The iodate of soda may also be used 
hyperdermically. 


THE OF 


—Annales de Med. 
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Under the’ Charge of S. H. Monett, M. D., 44 West 46th St., New York. 


ELECTRICITY: ITS PLACE IN GYNE- 
COLOGY. 
sy J. ©. DAILY, M. D. 


During the last few years a new 
Richmond has appeared on the field. 
Electricity, the intelligent use of which 
has been made possible by scientific 
study and modern apparatus, has en- 
tered the arena to do battle for suffer- 
ing humanity. It has been used in 
medicine from time immemorial; but 
until recently its use was nothing more 
than a species of quackery, and this is 
especially true of its use in gynecology. 
It is but a short time since the mass 
of the profession was in the densest 
ignorance concerning the most elemen- 
tary facts in regard to this potent reme- 
dy. We not only failed to differentiate 
between the positive and the negative 
poles of the galvanic, and the different 
sized coils of the faradic, but even failed 
to appreciate the field for application of 
the different currents themselves. But 
thanks to the labors of Apostoli and 
others, a flood of light has been poured 
in upon us, and these facts have become 
the A B C’s of the electric literature. 

We now know that if the two poles 
of a galvanic battery are introduced 
into living tissue electrolytic decompo- 
sition takes place, and that the acids and 
oxygen are attracted to the positive pole, 
and the alkalies and the hydrogen to 
the negative pole. As a result the thera- 
peutic effect of the two poles is entirely 
different. The positive pole is hemo- 
static, coagulating and sedative; the 
hegative pole is irritating,- softening 
and produces absorption. We know that 
in the faradic batteries there is a vast 
difference in the therapeutic effects of 
a@ current from a short, thick wire—the 
current of quantity—and the current 
from a long, fine wire—the current of 
tension; one is a current of volume, 
the other a current of intensity; the 
first produces stimulation, the second 
Sedation. One acts on the muscles, 
the other on the nerves. The current 
of tension also acts on the vaso 
motor nerves, increasing the circulation; 
and assists in the absorption of exuda- 
tions. From these facts we can readily 


see the indications for the different 
sized coils. 

When we want to produce stimula- 
tion as in gsubinvolution we use the 
current of quantity; when we _ want 
sedation we use the current of intensity. 
While these facts guide us unerringly to 
the proper current and the correct pole 
or coil in well-defined cases, still, we 
are constantly meeting cases in which 
the indications are not so clear cut, and 
we must use our own judgment, not 
only as to poles and coils, but as to the 
proper milliamperage. 

Our knowledge of electricity is still 
in the formative stage, and much is 
yet to be learned; but notwithstanding 
our imperfect knowledge, I believe the 
modern use of electricity is the greatest 
advancement that has been made in 
gynecology in the past decade. Elec- 
tricity in medicine has had its rise, its 
fall; but its star is in the ascendant 
once more; and this time it has come 
to stay, for its present use is based on 
scientific principles. Like all great 
medieal discoveries, it has produced its 
full quota of cranks, who expect to find 
in its use a remedy for all human ills; 
but the vast majority of electro-thera- 
peutists have no such exalted ideas of 
its value. They see in it a curative 
agent for a large number of diseases 
of the female generative organs, which 
other therapeutic remedies fail to cure, 
and where a just conservatism and a 
proper regard for the rights of the 
weaker sex “must bid us pause” before 
submitting such patients to the sur- 
geon’s knife. It cannot supplant the 
knife in lacerations of the pelvic floor 
and of the cervix uteri, in cancer of the 
uterus, pus tubes, or in any condition 
of the pelvis in which pus exists. What, 
then, are the diseases in which elec- 
tricity is indicated? In fibroid tumors; 
uterine hyperplasia; subinvolution; 
chronic ovarian inflammation; chronie 
pelvic inflammation, with exudation; in 
all forms of uterine hemorrhages; in 
certain forms of amenorrhea; in endo- 
metritis: prolapsus and versions when 
due to relaxation of tissue; in dysmen- 
orrhea; obscure pelvic pains; in occlu- 
sion of the os, and_ stenosis of the 
uterine canal; in all forms of hystero- 
neuroses, and in disorders of menstrua- 
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tion, the gynecologist will find in elec- 
tricity a remedy whose power for good 
is incalculable. 

In disorders of menstruation A. Lap- 
thorn Smith says: “I ean recall case 
after case of amenorrhea in_ stout 
women who have been made to men- 
struate; sterile women who have been 
made to conceive; of women who have 
suffered untold agony in their menstrual 
fibroids, positive abdominal cauteriza- 
it and the next, who have been made 
to see the flow come on without the 
slightest pain; and as for amenorrhagia, 
I have never known it to fail.” 

I have had considerable experience 
with electricity in disorders of men- 
struation, and it agrees in the main with 
that of the distinguished author quoted. 
The control of uterine hemorrhage by 
electricity is one of the things in medi- 
cine that we can positively predicate. 
When the hemorrhage is due to subin- 
volution following confinement or mis 
carriage, or is due to relaxation of tis- 
sue from any cause, coarse wire fara- 
dism, with slow interruptions, is the 
remedy; but in those cases in which 
the menorrhagia is due to uterine hy- 
perplasia, granular endometritis, or 
fibroids, positive abdominal cauteriza- 
tions are indicated. The magical ef- 
fect we sometimes see from this treat- 
ment is due not only to cauterization of 
the endometrium by the acid liberated 
at the positive pole, but also to the in- 
terpolar action on the vasomotor nerves, 
whereby the whole pelvic ecapiilary cir- 
culation is regulated. I have recently 
dismissed as cured a lady who came to 
me a few months ago with a severe 
case of menorrhagia, which had lasted 
for months; duration of flow from ten 
to twelve days, and was very profuse; 
patient was weak, anemic, and ex- 
hausted by prolonged flow. She 
was the mother of five  child- 
ren, born in rapid succession, and 
ten months previous to her nfrst visit 
to me she had miscarried at the fourth 
month. Examination revealed an en- 
larged uterus, sound passing to the depth 
of 4% inches; there was also granular 
endometritis. The tentative use of the 
dull curette brought away a mass of 
granulations. This was a case that 
would ordinarily have been treated by 
curetting and packing. I began treat- 
ment with bipolar, intra-uterine fara- 
dism, using current of quentity for the 
purpose of overcoming the subinvolution. 
This was followed by positive utero- 


abdominal cauterization every second to 
third day, using from 40 to 100 milliam- 
peres at each seance. The improvement 
was marked from the'start, and in three 
months patient was discharged cured, 
uterus measuring but three inches. The 
flow lasted but four days, painless, and 
in every way normal, 

Dysmenorrhea is the bete noire of wo- 
manhood. A large number of women 
suffer more or less pain with their per- 
iods, and a great many live in constant 
dread of its monthly appearance. It is 
not always easy to ascertain its etiology, 
or to locate the cause; but whether it be 
neuralgie or obstructive, membranous or 
ovarian, it will disappear under the use 
of electricity like the dew before the 
rising sun. I am not advocating the use 
ef electricity in every case of dysmenor- 
rhea: many cases will promptly recover 
from the administration of the indicated 
remedy, or by improving the general 
health, building up the system, and by 
instructing the patient as to the proper 
hygiene; but many cases persist in spite 
of all these measures, and eiectricity is 
our last and best resource. 

In dysmenorrhea of purely neuralgic 
type bipolar vaginal and intra-uterine 
faradism—current of tension—gives the 
best results. I have cured many cases 
in from three to twenty treatments. 
When the pain is due to obstruction in 
the cervical canal, or at the internal os, 
I use negative utero-abdoiminal galvani- 
zation, 10 to 20 milliamperes. 

Time will not permit me to discuss 
electricity in all of the diseases mention- 
ed above; but I can truthfully say that I 
have never seen other than good effects 
from its use. When compared with the 
local treatment formerly in vogue—the 
application of carbolic acid and iodine, 
hot water and boro-glyceride tampons, 
nitrate of silver and chloride of zine— 
the advancement is as great as that from 
the ancient mule car to the modern elec- 
tric motor. 

Its use has certain obvious drawbacks: 
expensive apparatus, and the trouble nd 
worry engendered in the effort to always 
keep it in working order; the inroads 
made upon the time of a busy practition- 
er to properly apply it, and the difficulty 
of acquiring the requisite knowledge for 


its correct application; but these diflicul- 
ties are mere bagatelles when weighed 
in the balance against the health-restor- 
ing power of this mysterious agent; and 
no gynecologist, whose only aim is to 
cure his patient, can afford to put it by 
without a trial. a 
-_ change. 
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CONSERVATIVE TREATMENT OF GUN- 
SHOT WOUNDS OF THE ABDOMEN. 


Frederick B. Lippincott, M. D., of 
Philadelphia (University Med. Meg.), in 
his inaugural prize thesis on the subject, 
draws the following conclusions: 

1. In about ninety per cent. of pene- 
trating wounds of the abdomen, the 
viscera are involved. 

2. In the majority of cases of ab- 
dominal gunshot wounds the intestinal 
lesions are multiple. 

3. When the viscera are wounded, 
feces and gas, or finding the ball in the 
evacuations, are the only pathogno- 
monic symptoms. 

4. Nature is capabie of effecting com- 
plete repair in wounds of the yiscera by 
prolapse of the inucous membrane, ex- 
udation of plastic lymph, bringing a 
healthy surface over the rent in the gut 
and finally cicatrization. 

5d. Statistics do not show a_ better 
mortality by the operative than they do 
by the conservative treatment. 

6. Wounds of the stomach and small 
intestines are more grave than those of 
the large intestines. 

7. Shock itself is not a symptom of 
internal hemorrhage. 

Ss. The most common cause of death 
in gunshot wounds of the abdomen is 
sepuic peritonitis, although deaths from 
shock and hemorrhage are not rare. 

¥. The use of hydrogen gas by rectum 
as u means of diagnosis is not infalli- 
ble. 

10. Statistics do not justify abdominal 
section, except in well selected cases, 
and particularly where there is pro- 
nounced hemorrhage. 

11. So far laparotomy has increased 
the mortality of gun-shot wounds of the 
abdomen, 

12. It is necessary for localized peri- 
tonitis to occur in order to attach the 
wounded gut to some healthy peritoneal 
surface. 

13. The indications for treatment are 
to promote reaction, control hemorrhage 
by pressure or abdominal section, stimu- 
late hypodermically, nothing by mouth, 
feed by rectum until adhesions. have 
perfectly formed. 










Surgery. - 


Under the charge of T. H. MANLEY, M. D, 115 W. 49th St., New York. 





RESECTION OF ONE-HALF OF THE 
LOWER JAW FOLLOWED IMMEDI- 
ATELY BY THE FITTING OF AN 
ARTIFICIAL SUBSTITUTE. 

Michaux (Bulletin et Memoires de la 
Societe de Chirurgie, 1893, p. 620) re- 
moved the half of the lower jaw for tu- 
mor in a man aged 36 years. On the com- 
pletion of the operation, there was in- 
serted a substitute jaw made of hard 
rubber after the method of C. Martin 
(“De la prothese immediate appligquee 
dans la resection des maxillaires,” Paris, 
1889.) The wound healed by primary 
union. The artificial jaw was held in 
place by two projections—one anterior, 
going to the remaining part of the lower 
jaw, and the other posterior, resting on 
the posterior portion of the superior 
maxillary bone. On the twelfth day the 
patient was moving his jaw naturally 
and spoke very well. The result was 
very satisfactory and the deformity 
slight. 


TREATMENT OF TUBERCULOUS PER- 
ITONITIS. 

Guignabert describes a method he em- 
pioys in the treatment of tuberculous 
ascites which was first suggested by 
Rendu. It is most applicable to this 


‘particular form of peritonitis. It con- 
sists in introducing a fine trochar and 


cannula through the abdominal wall, 
midway between the umbilicus and an- 
terior superior iliac spine. While the 
flow is diminishing, a hypodermic syringe 
is five times charged with camphorated 
naphthol, and the contents are passed 
into the atdomen, the cannula being 
made use of for the purpose. The punc- 
ture is subsequently closed by means of 
aseptic wool and gauze. Hereafter, the 
peristaltic action of the intestine serves 
to distribute the naphthol, which pro- 
duces insignificant pain for only a few 
hours. Furthermore, during the first 
few days the temperature shows an 
evening rise, and the ascites apparently 
increases, though the fluid subsequently 
disappears. Ultimately, masses of ad- 
hesion will be felt, and these graduaily 
diminish. During the operation the 
strictest antisepsis is required. 


—Journal de Medecine de Paris, p. 155, 1894. 
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OF THE TRI-STATE MEDI- 

CAL SOCIETY. 

The Executive Committee of the Tri- 
Sate Medical Society has secured the 
ball room of the Kinball House, At- 
lanta, Ga., for the next meeting of 
the society, October 9th, 10th and 11th. 
The room is one of the best in the 
South for the purpose, being entirely 
shut off from all external noises and 
having excellent acoustic properties. 


MEETING 





A BUG STORY. 
BY C. F. DE MEY, M. D. 

Permit me the use of your valuable 
journal to entertain some of your read- 
ers with a most remarkable sight I had 
the opportunity to witness, which speaks 
most strongly in favor of electricity and 
its multiple applications in medicine. 

A few nights ago, while sitting on my 
veranda, admiring the myriads of fire 
flies swarming around me, I saw a toad 
swallow an unfortunate Elater noctilu- 
cus, and, to my astonishment, observed 
that the insect had not been killed in 
its most perilous journey. 

The bug could be seen very plainly, 
now and then throwing it phosphores- 
cent light. An electro-abdominal lamp 
could have given no better results. I 
captured the toad, and saw plainly, at 
intervals, its stomach and the circula- 
tion, color of its blood, botb arterial and 

venous. A finer sight I surely never be- 
held. It demonstrates the future uses of 
electricity for diagnostic purposes in ab- 
dominal diseases. 
—Iouisville Med. Monthly. 


WORTH RMEMBERING. 
When in old persons you find gan- 
grene following a slight injury, the urine 
shonld be examined for sugar, as it 


generally means diabetes mellitus. 
—Tuholske. 


NAVY CHANGES. 

Changes in the Medical Corps of the 
United States _ Navy for the week end- 
ing August 25, 1894. Passed Assistant 
Surgeon I. W. Kite ordered to hold him- 
- in readiness for, orders to the U 
S. S. “Constellation.””’ Passed Assistant 
Surgeon T. B. Bailey ordered to hold 
himself in readiness for orders to the 

S. S. “Machias.”’ 


BOOKS AND PAMPHLETS RE- 


NOTES ON GYNECOLOGICAL TECH- 
NIQUE. By Hunter Robb. M. D., Bal- 
timore, Md. Reprint from the New York 


Miscellany. 





—, of and = Ob- 
tetrics 

ASEPSIS “IN MINOR PROCEDURES. By 
Hunter Robb, M. D., of Baltimore. Re- 
print from “The Maryland Medical 
Journal,’’ May 19, 

AN OPERATING ABLE. By Hunter 
Robb, M. D. From “The Joins 
Hopkins Hospital Bulletin,’ No. 41, 
June-July, 1894. 

PRACTICAL APPLICATION OF THE 
PRINCIPLES OF STERILIZATION. By 


Gynecology 


Hunter Robb, M. D. Reprint from ‘The 

American Journal of Obstetrics,’ Vol. 
XXX., No. 1, 1894. 

ALUMNI ORATION. Delivered — before 


the Alumni Association of the Medico- 
Chirurgical College of Philadelphia, by 
Hon. Charles Emory Smith, Philadel- 
phia. May 10, 1894. Reprint from the 
‘Medical Bulletin.’’ 

APPENDICITIS OBLITERANS. Read be- 
fore the Chicago Academy of Medicine, 


March 16, 1894. By N. Senn, M. D., 
a * om ., Chicago. Reprint 
from the ‘Journal of the American 


Medical Association,’? March 24, 1894. 
A CASE OF CYSTICERUS OF THE VI- 
TREOUS. By W. Cheatham, A. B., 
M. D.; of Louisville, Ky. Reprint from 
“Annals of Ophthalmoiogy and Otolo- 
gy,”’ Vol. III, No. 2, April, 1894. 
ERRORS _ IN SCHOOLBOOKS. Second 
competition, Boston. Published by the 
Pope Manufacturing Company, 1894. 
ABDOMINAL SURGERY ON THE BAT- 
TLEFIELD. By N. Senn, M. D., Ph. 


D., LL. D. Reprint from “St. Louis 

Clinique,’’ for June, 1894. 
FUNCTIONAL CONSTIPATION. By W. 

Blair Stewart, A. M., M. : 3ryn 


Mawr, Pa. Reprint from “New England 
Medical Monthly’ for April, 184. 
AMPUTATION OF THE ENTIRE UPPER 
EXTREMITY (INCLUDING THE 
SCAPULA AND CLAVICLE), AND OF 
THE ARM AT THE SHOULDER- 
JOINT. By W. W. Keen, M. D. From 
the “American Journal of the Medical 

Sciences,”’ June, 1894. 

THE REACTIONS OF NUCLEO-ALBU- 
MIN (ERRONEOUSLY STYLED MU- 
CIN) WITH THE COMMONLY FM- 
PLOYED URINARY ALBUMIN-TESTS. 
By D. D. Stewart, M. D., of Philadel- 
phia. From the “Medical News,” July 


14, 1894. 

OBLITERATION OF CONGENITAL PIG- 
MENTATIONS. By B. Merrill Ricketts, 
Ph. B., M. D., Cincinnati O., Reprint 
from the “Journal of the American 
Medical Association,’? January 20, 1894. 

TRANSACTIONS OF THE INDIANA 
STATE MEDICAL SOCIETY. 1893. 
44th annual session. Held in Indianapo- 
lis, Ind., May 11 and 12, 1893. 

MEDICAL AND SURGICAL REPORTS OF 
THE BOSTON CITY HOSPITAL. Fifth 
— edited by D. W. Cheever, M. D.. 

Shattuck, M. D., and Abner Post, 
a dD. Contains reports of = valuable 
cases. medical and surgical 

FIFTEENTH ANNUAL REPORT OF THE 
STATE BOARD OF HEALTH OF IL- 
LINOIS, with an appendix containing @ 
report on Medical education and med- 
ical colleges, revised to January, 18%. 

NINETEENTH ANNUAL REPORT OF 

THE SECRETARY OF THE STATE 

BOARD OF HEALTH OF MICHIGAN. 











